WRITE PLAINLY—USE UNFADIVO™FPR |NK—MAKE A PERMANENT REC(Ty

N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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THEHAPREENT  STANDARD CERTIFICATE OF DEATH s 9430
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1 PLACE OF DEATH: » Iﬁ: 2. USUAL RESIDENCE OF DECEASED: ! 9)? L
(a) County. - r 0 * . 6,
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(Speclly whather (If ruzal, giy¥ location)
Inthis community.
years, months or days) < m (e) Ifforeign born, howlong In U. 8. A.1 Yenrs.
MEDICAL CERTIFICATION
8 (o PRINT e Thoebe Ellen Nichols % { 7
20, DATE OF DEATH: Month day.
8. (b) If veteran, 8. (¢} Social Securlty } ? s./i Z 2 o
name war No No. NO ne Fear. . ... hour. - mipyte... d/. M.
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4. Sex e |F race. ’{‘MW |l thet T testsaw b @ sliveon nartd, /6 19.4/¢
6. (b) Name of husband or wife...cecessoreie. 8. (€} Age of husband or wifo if || and that death occurred on the date and hour statgd above.
Dr, P. Nichols allve.._.==="___years|| Immediate cause of death...
7. Birth date of d d_..June 9 AE58 || o AP
(Mooih) {Day} (Year)
8. AGE: Years Montha Dnys If less than one day Due to.
85. 8 7 hr. min -
- I Due to A ’4
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E 16. Birthplaco Unknomn Virginia/ -
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16. (a) Informant’s own ﬂm.mn/m\/ 6’*4_%‘ {a) Accident. sulcide, or homicide (specity)
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{¢) Place: burial or cremnt;io ynd. Nebraska
18. (a) Signature of funers! directdr=s-2 While at work? m"""”{.‘;"'ﬁ:ﬂ,‘,"g, {njury..
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

. working under my personal supervision.

Si.gﬁed'
Licensed Embalmer No....2900 _ Missourd . ...

P. 0. Address... S84 Jogeph, Mlesouri. .|
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit

the above constitutes grounds for revocation of license.)
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If this bedy is not embalmed, above space should be left blank.




